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This matter was opened to the New Jersey State Board of Dentistry ("Board") upon
receipt of information that William S. Ditchkus, D.D.S. (‘respondent”), had written
prescriptions for non-dental purposes for himself and for family members and friends,
including heart medications, Viagra, anti depressants, muscle relaxants, antibiotics for
colds and respiratory infections, and pain medications. In addition, respondent failed to
take action, despite notice that L.D., a former employee of his practice, had
misappropriated his prescription pads and had written more than1000 prescriptions for
Percocet and antibiotics over a four year period. Respondent also directed L.D. to write
p‘rrescriptions and sign respondent’s name on prescription blanks for patients for whom

prescriptions were legitimately written. Information available to the Board further revealed
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